The aim of our study was to evaluate the suburethral sling position by b-mode and 3D ultrasonography in patients undergone transobturator adjustable tape (TOA) surgery. Methods: 26 patients who underwent isolated TOA surgery for urodynamic stress incontinence in 2014-2016 period were recruited for a clinical evaluation and an ultrasonographic scan. The average follow up time was 13.8 months: urethral stress test, q-tip test, evaluation of emerging urge incontinence, post-void residual volume and translabial 3D ultrasound scan (using both convex and endovaginal probe) were performed. All parameters were measured by both an expert sonographer and a trainee. Subjective evaluation of postoperative outcomes was investigated by administration of PG-I questionnaires. Statistical correlations between parameters and symptoms were calculated. Results: Surgical success rate was 92%, with only 2 patients reporting stress incontinence relapse. 5 patients reported de novo urge incontinence and 7 incomplete bladder emptying. 24 patients (92%) referred improvement of urinary symptoms and quality of life. Among the parameters acquired by convex probe, tape-symphysis distance (TSD) resulted significantly related with symptomatic post-void residual volume (p=0.048) while tape angle (cTA) was related to both positive q-tip test (p=0.045) and urge incontinence after surgery (p=0.012). Inter-rater reliability resulted moderate (ICC 0.788,. Conclusions: Translabial ultrasound evaluation can be used in the follow-up of patients who underwent TOA surgery. TSD and cTA parameters acquired by convex probe showed a good correlation with symptomatic post-void residual volume and positive q-tip test with urge incontinence respectively and moderate inter-observer reliability.
Objectives: Obstetric anal sphincter trauma is common in women after vaginal childbirth. Prevalence is reported to be 12-35% using endoanal ultrasonography in primiparae. It is assumed that subsequent vaginal deliveries convey a small risk of repeat sphincter trauma although lower than the index vaginal delivery. We aimed to determine the prevalence of anal sphincter (EAS) trauma in relation to vaginal parity in a large cohort of women presenting to a urogynecology service.
Methods: This is a retrospective study analysing 1273 archived datasets of women who attended a tertiary urogynecological unit between January 2014 and December 2016. All underwent a standardised interview, clinical examination and 4D transperineal ultrasound (TPUS). Tomographic ultrasound imaging (TUI) was used to evaluate the anal sphincter, blinded against all clinical data including parity. We categorised vaginal parity groups into 0, 1, 2, 3 and ≥4. Results: Of 1273 women, 1143 (90%) were vaginally parous with average vaginal parity of 2 (1-8). Average age was 54.4 (17-89) years, while average body mass index (BMI) was 29.4 (14.7-67.8) kg/m 2 . Anal incontinence was reported in 186 women (15%) with an average St. Mark's incontinence score (SMIS) of 12(1-23). In our study, 148 (12%) women were diagnosed with significant EAS defects. On univariate analysis, there was no significant difference in the prevalence of sphincter trauma in vaginally primiparous and multiparous women (p=0.460) (table 1). Conclusions: There is no significant difference in the prevalence of sphincter trauma between vaginally primiparous and multiparous women. This argues against an additional traumatic effect of subsequent vaginal births after a first vaginal delivery and is consistent with similar data obtained for levator trauma. 
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